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Introduction
Background on HIV reporting by non-name code in California and on how
this manual is organized

HIV and AIDS Surveillance
On July 1, 2002, California joined the ranks of 48 other states that require reporting of
human immunodeficiency virus (HIV).1 In California – as in 14 other states – HIV
infections are reported using a non-name reporting system. (An additional 34 states have
name-based HIV reporting systems.)2 This manual describes how California laboratories,
health care providers, and local health departments can comply with the regulations that
require HIV reporting.

The purpose of conducting public health surveillance is to determine ongoing patterns
of disease occurrence and the potential for disease in a population. Agencies use surveil-
lance data to describe and monitor health events in their jurisdictions; set priorities; and
assist in the planning, implementation and evaluation of public health interventions and
programs. The most well established systems for surveillance are usually those that mon-
itor the occurrence of communicable diseases through required reporting by health pro-
fessionals such as physicians and laboratories.

The use of health-related information for public health purposes is critically important
for preserving, monitoring and improving population-based health as well as the person-
al health of individuals. HIV and Acquired Immunodeficiency Syndrome (AIDS) surveil-
lance information serves as a scientific basis for programs and policies aimed at prevent-
ing and reducing the incidence of HIV infection, HIV-related conditions and death.
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1Georgia utilizes an anonymous reporting system and cannot match or unduplicate case reports.

2CDC. Diagnosis and Reporting of HIV and AIDS in States with HIV/AIDS Surveillance - United States,
1994 - 2000. MMWR 51(27);595-598.



Several sections of California’s Health and Safety Code are relevant to HIV reporting.
They include:

• Health and Safety Code, Section 120125 –  requires the California Department of
Health Services (Department) to examine the causes of communicable disease 
occurring or likely to occur in the state.

• Health and Safety Code, Section 120130 –  authorizes the Department to estab-
lish a list of reportable communicable or non-communicable diseases and requires 
that the local Health Officer report those diseases to the Department.

• Health and Safety Code, Section 120140 –  authorizes the Department, upon being 
informed by a Health Officer of a contagious, infectious or communicable disease,
to ascertain the nature of the disease and prevent its spread. To accomplish this,
California Code of Regulations (CCR), Title 17, Division 1, Chapter 4, Subchapter 
1, Article 1, Section 2500, subsection (b) directs health care providers to report dis-
eases or conditions listed in subsection (j) to the local Health Officer.

AIDS Surveillance Data and its Limitations

Since the AIDS epidemic was first identified in the United States in 1981, population-
based AIDS surveillance (reporting of AIDS cases and their characteristics to public
health authorities for epidemiologic analysis) has been used to track the epidemic.

In 1993, national AIDS incidence and AIDS related deaths began to decline for the first
time during the epidemic. Declines have been primarily attributed to the use of combi-
nation antiretroviral therapies, which delay the progression from HIV infection to an
AIDS diagnosis and death. Prior to the emergence of effective drug treatment therapies
for HIV infection, AIDS surveillance data was a reasonable, although not timely, method
for detecting changing patterns of HIV transmission. AIDS surveillance data are cur-
rently used as a contributing factor to allocate federal resources for AIDS-related treat-
ment and care services and as the epidemiologic basis for planning local HIV prevention
and care services.

Changes in the medical standard of care for HIV-infected individuals have produced a
delayed progression from HIV infection to AIDS diagnosis. As a result, AIDS surveil-
lance statistics alone no longer reliably reflect the course of the epidemic or trends in
HIV transmission, and are less useful for targeting HIV education, prevention and care
efforts.
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HIV and AIDS Surveillance in California

In California, individuals diagnosed with AIDS are reported by name to the public health
authorities. AIDS case information for the state is maintained in the California
Department of Health Services, Office of AIDS (DHS/OA) HIV/AIDS Case Registry
– a confidential, central registry of demographic and clinical information. Registry staff
collect data from local health departments throughout the state and forward the informa-
tion, without personal identifiers, to the federal Centers for Disease Control and
Prevention (CDC) as part of national AIDS surveillance.

Until July 2002, HIV infection without an AIDS diagnosis was not reportable in
California. Lack of this information limited the state’s ability to perform epidemiologic
analysis to help monitor and project the extent of the HIV/AIDS epidemic, plan pre-
vention strategies, and identify at-risk populations.

In December 1999, the CDC recommended that all states move to an HIV reporting
system. While preferring a names based system, the CDC was supportive of code based
systems as well. However, the CDC did establish certain minimum standards to be met
by all systems.3

CDC Performance Standards for HIV Reporting

• HIV case reporting should be at least 85% complete

• At least two-thirds of the cases (66%) should be reported to the CDC within 6 
months of diagnosis.

• Fewer than or equal to 5% of the cases can be duplicates or involve incorrectly 
matched case reports.

• At least 85% of HIV cases should have documented risk.

Benefits of HIV Surveillance

According to the CDC, states that report both HIV infection and AIDS have document-
ed that the prevalence of those living with HIV infection, combined with those living
with an AIDS diagnosis, provides a more realistic and useful estimate of the resources
needed for patient care and services than AIDS data alone. The combination of HIV
and AIDS surveillance data provides a minimum estimate of individuals known to be
HIV-infected. These data do not represent total prevalence of HIV infection, for not all
HIV-infected people seek testing. Others may test with home collection kits and many
test at anonymous testing sites, which are not included in surveillance data. HIV case
surveillance characterizes HIV-infected populations including persons with evidence of
recent HIV infection such as infants, adolescents and young adults.

Statewide reporting of HIV infection in California will provide a strong basis for:

• prioritizing services for persons and communities in greatest need,
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• setting evidence-based prevention priorities,

• understanding how prevention strategies influence disease trends,

• estimating future resource needs,

• comparing the allocation of funds with the distribution of the epidemic, and 

• evaluating the effectiveness of public health prevention and treatment 
recommendations.

Future Ryan White Comprehensive AIDS Resources Emergency (CARE) Act funding
levels will hinge on California’s ability to document the number of people living with
HIV and AIDS.

Ryan White CARE Act Funding

Ryan White CARE Act funding addresses the unmet health needs of persons living with
HIV disease by funding primary health care and support services that enhance access to
and retention in care.

As with other states, CDC will provide technical assistance to DHS/OA to determine
whether California’s non-name code reporting system complies with Ryan White CARE
Act performance standards.

California’s HIV Reporting System
California's HIV surveillance system collects data for HIV cases using a non-name code.
The non-name code is comprised of a number of elements used together to establish
the 'uniqueness' of the code.

In California, individuals may choose to be tested for HIV in anonymous or confidential
testing venues, both public and private. In accordance with Health and Safety Code
Sections 120890-120895, free anonymous HIV antibody testing is available at Alternative
Testing Sites (ATS) administered by local health departments. Anonymous testing is also
available in some clinical settings other than an ATS, such as family planning and other
health department clinics. Anonymous HIV testing maintains the anonymity of the
patient because clients never disclose their names or any personally identifying informa-
tion. Confirmed HIV test results for patients of an ATS or other anonymous HIV test-
ing program, or a blood bank, donors at a plasma center, or participants of a blinded
and/or unlinked seroprevalence study are not reported. In contrast to anonymous test-
ing, public health programs also offer confidential HIV anti-body testing and can link the
patient to the test result in a restricted manner that protects patient confidentiality.
Confidential HIV test sites are required to report confirmed HIV tests.

In addition to tests that confirm the presence of HIV antibodies, tests used to monitor
HIV infection are also reportable such as viral load testing and viral cultures. The
remainder of this training curriculum discusses which tests are reportable and how cases
are to be reported by health care providers and laboratories.
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AIDS vs. HIV Reporting in California

California's HIV reporting system is designed to track trends in the HIV epidemic while
protecting the privacy of those who receive a confirmed HIV test result. The reporting
process involves five separate parties: the health care provider who orders the test, the
laboratory that performs the test, the local health department, the DHS/OA, and the
CDC. The local health department, DHS/OA, and the CDC will not have a record of
the name of the HIV-infected individual, only the case report with the non-name code.

An AIDS diagnosis is determined by the presence of HIV infection in conjunction with
one or more specified opportunistic infections or clinical manifestations. Since 1983,
AIDS cases have been reported by name to local health departments. In comparison,
HIV infection is determined by the results of an HIV antibody test or tests used to
monitor HIV infection. HIV tests are conducted by laboratories; therefore, laboratories
are a vital link in the HIV reporting system. The HIV reporting regulations mandate
laboratory reporting of confirmed HIV tests and correspond with current law that
requires laboratories to report certain other communicable diseases to public health
authorities. Laboratory reporting of HIV infection to the local health department will
serve as a control for determining the total number of confirmed HIV tests in a jurisdic-
tion, as well as the location of the health care provider that originates the test (for follow-
up purposes).

Matching HIV Reports

Confirmed HIV tests (reported by laboratories) and HIV case reports (submitted by
health care providers) will be matched a number of times throughout the reporting
process to ensure that duplicate reports are discovered and eliminated. The local health
department surveillance staff shall perform the first match by comparing the reported
laboratory test result to the local HIV/AIDS database to determine if an HIV case
report already exists.

The second match, also performed by the local health department, matches unduplicated
laboratory test results to new HIV case reports previously submitted by health care
providers. Potentially new cases will be checked against the statewide database by con-
tacting DHS/OA HIV/AIDS Case Registry. The Registry then submits new cases to the
CDC.

If duplicate reports from differing jurisdictions are discovered, DHS/OA staff will con-
tact the two health departments and a determination will be made by the two local health
departments as to where the individual was living at the time of the first confirmation of
HIV infection.

Protecting Confidential Data

Local health departments and the DHS/OA securely store HIV case report data in a
manner consistent with AIDS case reports. Data are stored in a computer database
secured and isolated from outside contact, and paper files are in a locked file within a
secured area.
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About This Manual
The current regulations – Title 17, Division 1, Chapter 4, Subchapter 1, Article 3.5,
Sections 2641.5-2643.2 of the California Code of Regulations (CCR) – describe the
responsibilities of laboratories, health care providers, and local health departments in
reporting HIV by non-name code. These responsibilities are described in greater detail
in the remaining sections of this manual.

Chapter 2 provides an overview of the regulations themselves, including a matrix of
each section’s language and source, a flow chart showing who does what (and when), and
key terms to know.

Chapter 3 covers the regulations that apply to health care providers.

Chapter 4 reviews the regulations that apply to laboratories. (Both chapters 3 and 4
offer step-by-step guidance on reporting requirements, recordkeeping, cross-reference
systems, and special considerations unique to each entity.)

Chapter 5 sums up frequently asked questions about situations that may occur – such as
missing data, multiple laboratories, test duplication, patients tested and living in different
states, and so on.

I C O N  K E Y

The next chapter – Chapter 2 – introduces the regulations.
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Throughout the manual, we have used
several icons to highlight different types
of information, as shown in this key.

For example:

For more information . . .

Visit the DHS/OA web site: www.dhs.ca.gov/AIDS. For more
information on training events and materials, contact ETR
Associates at www.etr.org/hivnonname.

Reminders

Regulations

Resources for more
information

Forms



The Regulations: An Overview
Highlights of the California Code of Regulations, Title 17, Division 1,
Chapter 4, Subchapter 1, Article 3.5, Sections 2641.5-2643.20.

Regulations At-A-Glance
The regulations specifying how new HIV cases are to be reported are in California’s
Code of Regulations, Title 17. Entitled “Reporting of Human Immunodeficiency Virus
(HIV) Infection,” the regulations include definitions and specific reporting requirements
for healthcare providers, laboratory staff and local health departments. Each of these
steps is described in detail in the next two chapters, but for quick reference, we have 
provided the actual regulations in Appendix A.
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The Regulations Say . . . .
In addition to Appendix A, specific regulations relevant to
each section are provided throughout this guide. They are
marked with the symbol of an open book.



The Reporting Process
A simple way to visualize the regulations is shown in the flow of information about HIV
test results in Figure 2.1, below.

As Figure 2.1 demonstrates, the HIV reporting process is a laboratory-driven, dual
reporting system in which health care providers and laboratories report to the local
health department (a county or large city health department). The laboratory’s finding of
a confirmed HIV test result triggers the system. The local health department, in turn,
reports cases to the DHS/OA, which then reports to the CDC. Although this process is
specific to HIV, it is similar to the flow of information typical of other reportable 
diseases.

At each step, the reporting entity has specific responsibilities to add information that will
be used by local, state, and federal public health agencies to create unduplicated counts of
HIV cases. More information on the forms and timelines required for each step will be
provided in Chapters 3 and 4; a more detailed version of the flow chart is provided in
Appendix B.
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Health Care
Provider Laboratory

Local Health Department

California Department of Health
Services, Office of AIDS

Centers for Disease Control and
Prevention (CDC)

Figure 2.1:  The Dual Reporting System for Non-Name HIV Reporting

Specimen

Test Result



Speaking the Same Language: Terms to Know
Like other regulations, the success of California’s HIV
reporting system hinges on a common understanding of
what is required from each entity. This section highlights
some of the key terms used throughout the regulations.
(For a full set of definitions, see the actual regulations in
Appendix A.)

Who reports? 

Who is covered by the regulations? The regulations cover
three types of organizations: health care providers, labora-
tories, and public health agencies. The term “Health Care
Provider,” used throughout the regulations, refers to any-
one who submits specimens to a laboratory for testing for
the presence of HIV and receives the test results back
from the lab. This includes not only clinicians in settings
where people are tested for HIV (physicians, surgeons,
nurses), but also counseling staff in publicly funded confi-
dential HIV counseling and testing programs.
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Terms covered in
this section:

• Health care provider

• Laboratory

• Anonymous testing

• Confidential testing

• Confirmed HIV test

• Non-name code

• Confidential HIV 
Antibody Test Form

• HIV/AIDS Confidential 
Case Report form

"Health Care Provider" means an individual who submits a biological
specimen to a laboratory for a test to detect the presence of HIV, a com-
ponent of HIV or antibodies to or antigens of HIV, receives the test
results, and is:

a) licensed under the provisions of Business and Professions 
Code, Division 2 (Healing Arts) and acting within his or her 
scope of practice, or;

b) a designee of a physician and surgeon acting under the 
general supervision of that physician or surgeon, or;

c) a person working in a publicly-funded confidential counseling 
and testing program acting under the general supervision of, 
and following the protocols approved by, the local Health 
Officer for the local health department.



The term “laboratory” covers California laboratories that are authorized to 
perform clinical laboratory tests or examinations in California, such as clinical laborato-
ries, laboratories in physicians’ offices, and public health laboratories. Laboratories out-
side of California that are licensed to test specimens that originate in California are also
subject to the reporting requirements.

Some individuals and entities are exempt from the HIV reporting regulations: anony-
mous HIV test sites (including Alternative Testing Sites), blood banks, plasma centers,
and some research studies (such as blinded and/or unlinked seroprevalence studies).

Anonymous vs. Confidential HIV Testing

The term “anonymous” in the context of HIV testing means that
there is no link between the name of the person tested and the test
results. Alternative and other anonymous test sites do not seek or
receive any identifying information about their patients, so they are
exempt from HIV reporting requirements.

In contrast, “confidential” testing means that a test result can be
linked to a specific patient, but this link is restricted to persons
involved in the diagnosis, care, or treatment of the patient and is
not released further without patient consent so that the patient’s
identity is protected against unauthorized disclosure.
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"Laboratory" means a 'clinical laboratory,' a 'physician office laboratory,'
or a 'public health laboratory,' as defined in Business and Professions
Code, Section 1206, that is authorized to perform clinical laboratory
tests or examinations in California, or a clinical laboratory located out-
side of the State of California that is licensed pursuant to Business and
Professions Code Section 1241(a) and that tests specimens originating
in California.

"Anonymous HIV
Test" means an
HIV test that main-
tains the anonymity
of the patient.

"Confidential HIV
Test" means an
HIV test that links
the test results to
the patient in a
restricted manner
to protect against
unauthorized 
disclosure of the
identity of the
patient.



What gets reported?

Which tests must be reported?  HIV reporting is triggered when the laboratory deter-
mines a confirmed test for HIV. The term “confirmed HIV test” has a very specific
meaning. It refers to a confirmed serology test that:

• Verifies the presence of HIV infection, a component of HIV, or 
antibodies to or antigens of HIV, including the HIV antibody (HIV-Ab), HIV 
p-24 antigen, Western blot (Wb), and immunofluorescence antibody (IFA) tests;
or

• Is used to monitor HIV infection, including HIV nucleic acid detection 
(e.g., viral load).

Note that a positive enzyme-linked immunoabsorbent assay (ELISA) test – even a series
of several positive ELISA results – should not be reported unless it has been confirmed
by Western blot or IFA. Similarly, tests that monitor drug resistance or fluctuations in
T-cell counts should not lead to HIV reporting. (Note that a separate protocol is in
place for reporting cases of AIDS.)

Note also that all viral load tests are reportable - even those with an “undetectable”
result.
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"Confirmed HIV test"
means:
a) a procedure that 

verifies the presence 
of HIV infection as 
determined by any 
clinical laboratory test
or examination used 
to detect the 
presence of HIV, a 
component of HIV, or 
antibodies to or 
antigens of HIV, 
including the HIV anti-
body (HIV-Ab), 
HIV p-24 antigen, 
Western blot (Wb), 
and immuno-
fluorescence antibody 
tests; or

b) for the purpose of this 
Article, all tests used 
to monitor HIV 
infection, including 
HIV nucleic acid 
detection.

What Does NOT Get Reported?

Laboratories are no t required to report findings from the
following tests to the local health department:

Enzyme-linked immunoabsorbent assay (ELISA) or
enzyme immunoassay (EIA) 

CD4 or CD4/CD8 ratios 

Drug resistance tests (genotypic, phenotypic)



What Is the Non-Name Code?

Instead of using names, the HIV reporting system relies on a code created from several
existing pieces of information. This 17-digit code is essential for establishing an accu-
rate, unduplicated case count. For this reason, it is critical that health care providers
and laboratories thoroughly comply with the record-keeping aspects of the HIV
reporting regulations.

The non-name code includes the following elements:

• A Soundex code. (Soundex is an algorithm that produces a four-digit code 
from the first letter and subsequent consonants of a person’s last name,
consisting of one letter and three numbers. Once it is generated, it cannot be 
used in the reverse direction to figure out a person’s identity.)

• The patient’s date of birth (in the format of mm/dd/yyyy – e.g., 03/06/1963 
for March 6, 1963).

• The patient’s gender (1-male, 2-female, 3-transgender male-to-female, or 4-
transgender female-to-male).

• The last four digits of the patient’s Social Security Number. (If these are not 
available, four zeroes are used instead.)4

Partial Non-Name Code

The first three elements – Soundex code, date of birth, and gender – comprise a 
partial non-name code (i.e., one with all the elements except the last four digits of the
Social Security Number).

The laboratory generates a Soundex code and returns the partial non-name code that 
corresponds to a specific confirmed HIV- test result back to the provider (along with the
test result and the lab-generated report number). The provider then adds the last four
digits of the patient’s Social Security Number to the partial non-name code to create a
17-digit non-name code.
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"Non-Name Code"
means a designation
required by Section
2643.5 of this Article,
that does not readily
identify an HIV-infected
individual. Components
of the Non-Name Code
shall be listed in the fol-
lowing order, and shall
consist of an individual's:
a) Soundex code;
b) Complete date of 

birth (2-digit month, 
2-digit day, 4-digit 
year);

c) Gender (male [1], 
female [2], trans
gender male-to-
female [3], or trans
gender female-to-
male [4]); and

Last four digits of the
Social Security Number
(if not available, use four
digits of zero).

4 Every effort should be made to obtain the last four digits of a patient's Social Security Number. Patients
should be reminded that these four digits cannot be linked to their identity.

"Soundex code" means
a phonetic, alphanumeri-
cal formula that is used to
convert the first letter and
sequential consonants of
an individual's surname
into an algorithm. The
Soundex code instruc-
tions are identified by the
Department as form DHS
8641 SC (9/01), hereby
incorporated by reference
in this Article.



The Paper Trail: HIV Non-Name Code Reporting Forms

The HIV reporting system incorporates some existing forms already familiar to health
care providers and laboratories and adds some new ones. These are briefly summa-
rized below and copies of each of the forms are provided in Appendix C.

Forms used by publicly funded testing sites, other providers, and laboratories are listed
below. Features of different laboratory preprinted requisition forms are shown in
Table 2.1.

Reporting entities:  health care providers and laboratories

• Providers use a laboratory’s preprinted requisition form to request an HIV 
test. The provider fills out an initial set of information (the patient’s last 
name, date of birth, gender, date the specimen was collected, and the 
provider’s name, address, and telephone number). This form accompanies 
the specimen to the laboratory, and if the test result is reportable, more 
information is added (test results, report number assigned by laboratory, and 
Soundex code).

• When a confirmed test is determined, the laboratory converts the last name 
to Soundex and provides the Soundex to the health care provider, along with 
the test result.

• Laboratories report to local health department HIV/AIDS Surveillance 
Programs by manual or electronic methods. The laboratory report may not 
include the patient’s name but must include: patient’s Soundex code, complete
date of birth, gender, date specimen tested, name, address and telephone 
number of the provider and laboratory, laboratory findings of test performed
and specimen report number assigned by the laboratory.

• For all positive test on patients not previously reported, health care providers 
complete adult (green) or pediatric (gold) HIV/AIDS Confidential Case 
Report forms (DHS 8641 A or 8641 P) and submit the completed form to 
their local health department HIV/AIDS Surveillance Program.
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Comparison of Sample Non-Name Code and Partial 
Non-Name Code

Non-name Code: B2601024195227382

(17 digits: Soundex code, date of birth, gender, and last 4 digits of
Social Security Number)

Partial Non-name Code: B260102419522

(13 digits: all of the above – Soundex, date of birth, and gender —
except last 4 digits of Social Security Number)

"Partial Non-Name
Code" means a designa-
tion required by Section
2643.10 of this Article,
that does not readily
identify an HIV-infected
individual.  Components
of the Partial Non-Name
Code shall be listed in
the following order, and
shall consist of an individ-
ual's:
a) Soundex code;
b) Complete date of 

birth (2-digit month, 
2-digit day, 4-digit 
year); and

c) Gender (male [1], 
female 
[2], transgender 
male-to-female [3], 
or transgender 
female-to-male [4]).



Publicly funded counseling and testing sites

• Publicly funded confidential HIV testing sites use a new red Confidential HIV 
Antibody Test laboratory slip (DHS 8257C (1/02)) to request an HIV test and 
to report confirmed results to local health departments. (The purple laboratory 
slips are for anonymous testing in anonymous test sites only, and do not trigger 
HIV reporting.)

• Like other providers, publicly funded confidential HIV testing sites complete 
adult (green) or pediatric (gold) HIV/AIDS Confidential Case Report forms 
(DHS 8641 A or 8641 P) and submit the completed form to their local health 
department HIV/AIDS Surveillance Program.

Optional laboratory forms

• Laboratories using a paper-based reporting process may use the suggested 
model form entitled “Notification of Confirmed HIV Test Result by Laboratory
to Local Health Department” to report. (A copy of the suggested paper report 
from and information on submitting confirmed HIV test results electronically is 
provided in Appendix F.)
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Table 2.1:  Laboratory Preprinted Requisition Forms

Form:
Laboratory preprinted
requisition forms

Red Confidential HIV
Antibody Test form
(DHS 8257C (1/02))

Purple Anonymous
HIV Antibody Test form
(DHS 8257A (1/02))

Used by:

Health Care Providers,
some publicly funded
HIV counseling and
testing (C&T) sites

Majority of publicly
funded confidential
HIV C&T sites

ATS, other anonymous
publicly funded HIV
C&T sites

Specimen report
number as assigned
by the laboratory

Unique specimen 
number assigned by
the laboratory or other
laboratory accession
number 

California DHS/OA
8-digit client ID 
number

California DHS/OA
8-digit client ID 
number

Should a confirmed
HIV test be reported
to the health 
department?

Yes, unless the 
specimen came from
an exempted site

Yes No
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HEALTH CARE PROVIDERS: STEP-BY-STEP HIV REPORTING

Health Care Providers: Step-by-
Step HIV Reporting
How providers participate in the HIV reporting system

Step 1: Setting Up A Reporting Protocol
When a California resident is tested for HIV, the provider who submits the specimen to
a laboratory for testing and receives the confirmed test results from the laboratory is
responsible for reporting to the local health department. (Note that this definition
includes counselors at confidential HIV counseling and testing sites.)

Figure 3.1, below, shows the health care providers responsibility in the HIV non-name
code reporting process.

Chapter

3

Health Care
Provider Laboratory

Local Health Department

California Department of Health
Services, Office of AIDS

Centers for Disease Control and
Prevention (CDC)

Figure 3.1:  The Dual Reporting System for Non-Name HIV Reporting

Specimen

Test Result



The first step for a health care provider is to set up a protocol for the reporting responsi-
bilities, including designating a staff member to be responsible for reporting HIV cases
to the local health department. This person should work directly with the provider’s
local health department to assure that cases are reported accurately and within the time
frames required by the regulations. If necessary, providers should contact their local
health departments for assistance in establishing a protocol.

As described below, the steps a protocol should cover include forwarding specimens and
the laboratory’s preprinted requisition slips to the laboratory, adding the last 4 digits of a
patient’s Social Security Number to create a non-name code, completing and forwarding
HIV Confidential Case Report forms to the local health department, and maintaining a
cross-referencing system to track tests and results to facilitate communication with sur-
veillance staff.

Step 2: Specimen and Laboratory Slip to
Laboratory 
On the laboratory’s preprinted requisition slip,5 the provider records the following infor-
mation to accompany the blood specimen to the laboratory:

• The date the specimen was collected (mm/dd/yyyy)

• The patient’s last name

• The patient’s gender (male, female, transgender male-to-female, or transgender 
female-to-male, as reported by the patient)

• The patient’s complete date of birth (mm/dd/yyyy )

• The health care provider’s name, address, and telephone number and the clinic’s 
or facility’s name, address, and telephone number (if different from the 
provider’s).
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Recording Surnames (Last Names)

Some clients may use two last names or hyphenated names. If this
is the case, please enter both last names as one word in the 
“surname” box on both the laboratory slip, omitting hyphens.
Since Soundex codes are created from surnames, we can only be
sure of unduplicated reports of HIV cases if the names are 
recorded consistently and accurately.

5 Publicly funded confidential HIV counseling and testing sites may use the red "Confidential HIV Antibody
Test" laboratory slip (DHS 8257C (1/02)). The red laboratory slip is a new form to be used for confidential
HIV testing only. It replaces the purple form that was used before July 1, 2002 for both confidential and anony-
mous HIV tests. Since July 1, 2002, when the HIV reporting regulations went into effect, the purple form is
used only for anonymous testing (which does not require reporting of confirmed HIV test results).



Once the laboratory receives the specimen from a health care provider, tests the 
specimen, and obtains a confirmed HIV test result, the laboratory begins its own portion
of the reporting process. (The laboratory’s specific reporting requirements are discussed
in greater detail in Chapter 4. Samples of the laboratory’s preprinted requisition slips are
provided in Appendix C.)  

The provider must receive confirmed HIV test results from the laboratory within 7 
calendar days of the laboratory’s final determination. The laboratory must also supply the
provider with the following additional information:

• Test results;

• Soundex code that the laboratory creates from the patient’s last name; and

Note that the Soundex code, when combined with the date of birth and gender, forms
the partial non-name code. The provider will complete the code by adding the last four
digits of the patient’s Social Security Number and record this 17-digit non-name code on
the Confidential Case Report form, as described below.
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Where is the Soundex code?

Current laboratory reports to health care providers may not
include a specific labeled spot for entering the Soundex code.
This is the 4-digit code (1 letter and 3 numbers) that will be
transferred by the health care provider to the “Soundex code”
boxes on the Confidential Case Report forms (discussed in the
next step). Laboratories should determine an appropriate empty
space where the code will be entered and clarify the field for the
provider.

For example, the current version of the red laboratory slip
(Confidential HIV Antibody Test – DHS 8257C, 1/02) for 
publicly funded HIV confidential counseling and testing sites
does not include a specific, labeled spot for entering the Soundex
code. Laboratories will be asked to enter the code in the empty
space just above the patient’s surname or make arrangements
with the local health department counseling and testing 
coordinator.



Publicly Funded Confidential Test Sites

Step 3: Reporting to Local Health
Departments 
After receiving a positive test result on a previously unreported individual from the labo-
ratory, the health care provider has 7 calendar days to complete the Confidential HIV
Case Report Form and send it to the local health department. If the provider, patient,
and laboratory are located in different places, health care providers should forward infor-
mation about new HIV cases to the local health department in which the provider’s office
is located or the service was provided – not where the patient lives or the laboratory is
located.

Completing the Confidential Case Report Form

Providers report HIV cases to their local health departments using adult (green) or pedi-
atric (gold) HIV/AIDS Confidential Case Report (DHS 8641 A (9/01) or DHS 8641
P (9/01)). Samples of completed forms are provided in Appendix C.

Table 3.1, below, lists the information required by each section of the form.
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The Soundex code will
be recorded in this
space by laboratories
conducting tests for
publicly funded
confidential HIV
counseling and testing
sites.

Table 3.1:  Sections of Adult and Pediatric HIV/AIDS Confidential Case Report Forms

Adult Pediatric

I. Health Department Use I. Health Department Use

II.
For HIV and AIDS Cases;For Non-AIDS Cases
Only

II.
For HIV and AIDS Cases; For Non-
AIDS Cases Only

III. Demographic Information III. Demographic Information

IV. Facility of Diagnosis IV. Facility of Diagnosis

V. Patient History V. Patient/Maternal History

VI. Laboratory Data VI. State/Local Use

VII. State/Local Use VII. Laboratory Data

VIII. Clinical Status VIII. Clinical Status

IX. Treatment/Services Referrals IX. Provider information

X. Comments X. Birth History

XI. Provider Information XI. Treatment/Service Referrals

XII. Comments

The Soundex code 
could be recorded in this
space by laboratories
conducting tests for 
publicly funded
confidential HIV 
counseling and testing
sites.



Except for the sections on maternal risk and birth history on the pediatric version, both
adult and pediatric HIV Confidential Case Report forms request similar information. In
order to complete them, providers should collect as much risk factor information as 
possible before ordering the HIV test. Documenting risk factors is an important part of
California’s efforts to target educational and prevention efforts. Additionally, federal Ryan
White CARE Act funding will depend on the state’s ability to document valid risk infor-
mation on at least 85% of individuals with reported positive tests.

A sample of a complete Confidential Case Report form can be found in Appendix C.
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To make completion of the Confidential Case Report
forms as efficient and accurate as possible, the
DHS/OA recommends the following:

• Identify and assign a staff member to be responsible for 
HIV reporting.

• Assure that all information necessary to complete the 
Confidential Case Report form is available to the staff
member:

• Risk documented

• Surname

• Date of birth

• Social Security Number (or last 4 digits)

• Type of test

• Dates specimen ordered, collected

• Date laboratory returned test result

After entering the date on which the form is completed (in the upper left-hand corner),
the first entries for providers will occur in Section II of the Confidential Case Report
form, shown below.

Section II of HIV/AIDS Confidential Case Report

1

II. For HIV and AIDS Cases

2 4

3M M F

F F    M

Soundex Code Date of birth Gender Last four digits of SSN Lab report number *Confidential C&T number

Month    Day              Year

For Non-AIDS Cases Only

*Publicly funded confidential counseling and testing sites only



The combination of a Soundex code, date of birth, gender, and last four digits of the
patient’s Social Security Number creates the 17-digit non-name code that local and
state public health authorities will use to make sure HIV cases are not duplicated (e.g.,
from multiple tests or multiple providers). For this reason, accurate information is essen-
tial. Likewise, to maintain consistency and accuracy, the HIV reporting regulations
require that laboratories – not providers – generate the Soundex code.

Note that the HIV/AIDS Confidential Case Report form is to be used when reporting a
new case of HIV to the local health department. The same form is required for 
reporting an AIDS case at the time of an AIDS diagnosis, using the appropriate sections
of the form, even if someone has previously been reported as an HIV case.
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Section II asks for the following information:

• Soundex code (provided by the laboratory) 

• Date of birth

• Gender

• Last four digits of the patient’s Social Security Number

• Specimen report number assigned by the laboratory.

What if the Social Security Number is not available?

Providers should make every attempt to obtain correct Social Security
Number digits to assist local health departments in creating a reliable
database for matching and 
unduplicating HIV case reports. The last four digits of a patient’s
Social Security Number cannot be used to trace him or her.
However, if the patient’s Social Security Number is not available,
enter four zeroes instead.

Need help with the Confidential Case Report?

Technical assistance is available for health care providers.
Contact your local health department.
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Maintaining a Cross-Referencing System

A cross-referencing system allows health care providers to quickly access information on
reportable HIV cases. Such a system is required by the HIV reporting regulations and
must include either the complete Non-Name code or the partial Non-Name code. It
can save valuable time and resources in those instances in which the local health depart-
ment needs to track down missing information or investigate possible duplicate reports.

A cross-referencing system is also useful for providers themselves, since providers may
receive multiple laboratory reports confirming HIV or viral load results. With a 
cross-referencing system, providers can make sure that they report each HIV case to
their local health department only once.

The DHS/OA has prepared an example that can be used for cross-referencing HIV
cases by the available data elements – whatever they may be. This format, presented in
Appendix D, is offered as a potentially time-saving suggestion that will help everyone
involved in the new non-name reporting system when missing data must be found.

It is suggested that the following elements be included:

• Patient’s name (last name, first name)

• Medical record number

• Soundex code

• Date of birth (mm/dd/yyyy)

• Gender

• Social Security Number (last four digits)

• Report number assigned by laboratory

• Laboratory name

• Date HIV reported to local health department

• Date AIDS reported

• Comments

Sample Cross-Reference System

Patient’s
name Last,

First)

Medical
record #

Soundex
code

Date of Birth
(mm/dd/yyyy)

Gender
SSN 

(Last 4 
digits)

Lab-generated
Report #

Lab Name
Date HIV

reported to
LHD

Smith,
John

021145 S530 05/25/82 male 9092 123456789Q Heath Srvs
Agency

10/03/02



Special Considerations for Providers and their
Patients
Because of their direct contact with the patients being tested for HIV, health care
providers may be faced with questions and concerns about confidentiality and obtaining
informed consent.

• Confidentiality
The non-name HIV reporting system is designed to balance the need to 
maintain unduplicated records of HIV cases with concerns about managing a 
database that contains patient information. Because a code is used instead of a 
name, the patient’s name can never be reported to the local health department,
state, or CDC. Likewise, only the last four digits of a patient’s Social Security 
Number are used. These cannot be traced back to a name; they are used only to
differentiate one HIV test result from another.

Information about patients is confidential and is securely stored. The 
information that the provider and laboratory collect with the patient’s name – 
such as a laboratory slip – is never forwarded to health authorities with the name
still attached.

Free, anonymous HIV testing remains available as an option to or alternative to 
confidential HIV testing. However, a patient who tests positive in an 
anonymous test site will ultimately be reported at the time of treatment.

• Consent  
In most testing settings – such as a private physician’s office or a hospital – 
consent procedures may involve oral consent only. In some situations, consent 
for an HIV test is not required. This is true of court-ordered HIV tests.

Publicly funded HIV counseling and testing sites follow a specific consent 
protocol and obtain written consent using a “Consent to Test for HIV” form.

• Talking Points

Talking points for communicating with your patients about the regulations can
be found on the next page.

22 HIV REPORTING BY NON-NAME CODE

CHAPTER 3



Talking Points to Patients About HIV Non-Name Code
Reporting

• HIV is reportable by a non-name code, created from the patient’s
last name, date of birth, gender, and last four digits of his or her 
Social Security Number. This assures reliable data while 
protecting patients’ confidentiality.

• It is highly unlikely that the code can ever be used to work 
backwards and reveal the patient’s identity.

• Anonymous testing is available from publicly funded sites for 
patients who would prefer it.

• All patient information is confidential.

• A positive patient’s name is not reported. The reporting indicates 
that a new case of HIV has been diagnosed. Identifying 
information – Soundex code, birthdate, gender, and last four 
digits of the Social Security Number – is used solely to ensure 
that reported cases are distinct from one another.

• Accurate HIV reporting is important to allow California to 
receive federal HIV and AIDS funding.

• Notifying patients about HIV reporting is not required by the 
regulations. Whatever protocol is used for informing patients 
about reporting other communicable diseases could be followed 
for HIV reporting.
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Summary
• Health care providers must report confirmed HIV test cases. This includes 

anyone who submits a biological specimen to a laboratory to be tested for 
HIV, receives the test results, and is either licensed under the provisions of the 
Business and Professions Code, Division 2 (doctors, osteopaths, coroners,
physician assistants, nurse practitioners, and so on) or acts under the general  
supervision of a physician and surgeon, or works in a publicly funded 
confidential counseling and testing program that follows the local health 
department protocols.

• Health care providers must submit specific information. First, they obtain 
specific information from their patients when a laboratory test is ordered and 
submit that information to laboratories on the laboratory’s preprinted 
requisition slips, along with the specimen to be tested for HIV.

• Upon receipt of a confirmed HIV test result from the laboratory, health care 
providers have 7 calendar days to complete a pediatric or adult Confidential 
HIV/AIDS Case Report form and forward it to their local health 
department. The combination of information from the laboratory and 
information added by the health care provider creates the non-name code that 
the local health department uses to assure unduplicated reporting of cases.

• It is required that health care providers maintain a system that cross-references 
patient data, including non-name code elements, to assist them in answering 
questions about reported cases.

• Health care providers should assess and document patient risk behaviors 
before ordering a test so that the Confidential Case Report forms can be 
completed accurately and efficiently once confirmed HIV test results are 
received from the laboratory.

• Anonymous testing sites, blood banks, plasma centers, and blinded and/or 
unlinked seroprevalence studies are exempt from HIV reporting.
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Local Health Department HIV/AIDS
Surveillance Programs: Interaction with
Health Care Providers and Laboratories
Local health department HIV/AIDS Surveillance Programs will:

a) Receive confirmed test reports from the laboratory.

b) Match these records to the local HIV/AIDS Reporting System (HARS) data
base.

c) If the record matches another previously reported case, there is no follow-up 
and the case is not reported.

d) If a match is found, the local health department will search for a Confidential 
Case Report form from the health care provider.

e) If no Confidential Case Report form is found, the provider will be contacted for 
a completed form. (Local health department staff may provide direct assistance 
to health care providers to assist them in completing the Confidential Case 
Report form.)

f) Once a completed Confidential Case Report form is received, the local health 
department is responsible for forwarding aggregate data to DHS/OA within 45 
days.
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Laboratories: Step-by-Step HIV
Reporting
The essential role of laboratories in California’s HIV reporting system

Laboratories play a critical role in the reporting process. Although others are involved as
well, it is the laboratory’s report of a confirmed HIV test result that triggers HIV 
reporting.

When a laboratory receives a specimen from a health care provider for HIV testing and a
test confirms the presence of HIV in that specimen, the laboratory becomes responsible
for several reporting tasks, as shown in Figure 4.1. These are discussed below.
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Figure 4.1:  The Dual Reporting System for Non-Name HIV Reporting
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Step 1: A Confirmed HIV Test
Laboratories are required to report the following tests:

• Tests verifying the presence of HIV infection, a component of HIV, or 
antibodies to or antigens of HIV, including the HIV antibody (HIV-Ab), HIV p-
24 antigen, Western blot (Wb), and immunofluorescence antibody tests; or

• All tests used to monitor HIV infection, including HIV nucleic acid detection 
(e.g., viral load).

Laboratories are n o t required to report findings for the following tests to the local
health department:

• Enzyme-linked immunosorbent assay (ELISA) – sometimes called enzyme 
immunoassay (EIA)

• CD4 or CD4/CD8 ratios

• Drug-resistance tests (genotypic/phenotypic tests)

Laboratories should n o t report tests on specimens from:

• anonymous testing sites

• blood banks

• plasma centers

• blinded and/or unlinked seroprevalence studies.

These are exempt from HIV reporting requirements.

Step 2: Creating a Soundex Code
In order to fulfill reporting requirements for all confirmed HIV test results, laboratories
will need to generate a Soundex code of patients’ last names. The code can be created
either electronically (which is recommended) or manually. Both processes are described
in Appendix E and in DHS form 8641 SC (9/01), which is also provided in Appendix E.
(Form DHS 8641 SC (9/01) may be obtained from the DHS/OA website,
www.dhs.ca.gov/AIDS).

A Soundex code converts last names into a code of one letter (the first letter of the last
name) and three numbers that correspond to consonants in the last name. The Soundex
code –  together with complete date of birth, gender, and last four digits of a patient’s
Social Security Number – makes up the non-name code that will allow local health
departments to unduplicate case reports. The laboratory that first receives a specimen
for HIV testing is responsible for ensuring that a Soundex code is generated and 
reported  to the requesting health care provider and local health department.



Soundex codes can be created electronically or manually. Generating a Soundex code
electronically is preferable for several reasons:

• It is much easier, saving time and resources.

• It is more accurate because it is less prone to human error.

• Free, approved software is readily available for downloading from the DHS/OA 
website in numerous formats – DOS, Windows, Access, Excel, SAS, Internet 
Explorer or Netscape, Adobe Acrobat, and MS Word. The website address is:
www.dhs.ca.gov/aids. (Laboratories that cannot access these macros via the 
Internet may request a diskette version from their local health department.)  

Step 3: Reporting Test Results to Health Care
Providers and Local Health Departments
Within 7 calendar days of a confirmed HIV test, the laboratory must report results to
the provider’s local health department. The laboratory also reports results to the health
care provider who ordered the test, although the time frame for this is not governed by
the regulations.
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If More Than One Laboratory Conducts Tests, Which
One Reports?

The laboratory that first receives the specimen from a health care
provider is responsible for reporting to the health care provider’s local
health department. This is true even if the specimen is forwarded to
other laboratories (reference laboratories) for further testing.

Reporting to Health Care Providers

The specimen on which an HIV test is to be conducted should be accompanied by a
laboratory requisition slip. The health care provider should have provided the laboratory
with the following information for each specimen:

• the date the specimen was collected

• the patient’s surname, gender, and date of birth 

• the clinic/provider name, address, and telephone number.

If any of this information is missing, it is the laboratory’s responsibility to contact the
provider and request the missing information. The laboratory may proceed with testing
the specimen, but should contact the health care provider to obtain the missing informa-
tion before reporting confirmed HIV test results to the local health department.

Should the provider refuse to furnish the above information, the laboratory should
report the confirmed test to the local health department with the information available.
The local health department will follow up with the health care provider to obtain the
missing information.



The laboratory that first received the specimen must report the following information to
the health care provider for all confirmed HIV tests:

• The specimen number assigned by the laboratory (accession number)

• Confirmed test results

• Soundex code.
Types of laboratory’s preprinted requisition slips

Table 4.1, below, shows the types of laboratory preprinted requisition slips that may be
used by different types of providers and describes the laboratory-generated report num-
bers and reporting responsibilities associated with each. Samples of several completed
laboratory preprinted requisition forms are found in Appendix C.
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Where should the laboratory record the Soundex code?

The current versions of laboratory reports to health care providers
may not include a specific, labeled spot for entering the Soundex
code. Laboratories should determine an appropriate empty space
where the code will be entered. On the new red Confidential HIV
Antibody Test slips (DHS 8257C (1/02)) used by publicly funded
confidential counseling and testing sites, for example, enter the code
in the empty space just above the patient’s surname, as shown below.

Table 4.1:  Laboratory Preprinted Requisition Forms

Form:
Laboratory preprinted req-
uisition forms

Red Confidential HIV
Antibody Test form
(DHS 8257C (1/02))

Purple Anonymous HIV
Antibody Test form
(DHS 8257A (1/02))

Used by:

Health Care Providers,
some publicly funded
HIV counseling and test-
ing (C&T) sites

Majority of publicly fund-
ed confidential HIV C&T
sites

ATS, other anonymous
publicly funded HIV C&T
sites

Specimen report num-
ber as assigned by the
laboratory

Unique specimen num-
ber assigned by the lab-
oratory or other labora-
tory 
accession number 

California DHS/OA
8-digit client ID number

California DHS/OA
8-digit client ID number

Should a confirmed
HIV test be reported to
the health depart-
ment?

Yes, unless the speci-
men came from an
exempted site

Yes No
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Place the Soundex code in
this space on red
confidential HIV Antibody
test slips from publicly
funded confidential HIV
counseling and testing sites

Reporting to Local Health Departments

Within 7 calendar days of a determining a confirmed HIV test result, laboratories must
forward similar information to the provider’s local health department. This can be
accomplished using a paper form or via electronic reporting. Laboratories must contact
local health departments before reporting electronically.

Paper Reporting

The DHS/OA has developed a standardized paper report form for laboratories that do
not use electronic reporting (or for laboratories that report to local health departments
that cannot receive the information in electronic format). A copy of this form is 
provided in Appendix F and may be used by laboratories as is, or they may develop their
own form containing these elements.

The form, “Notification of Confirmed Human Immunodeficiency Virus (HIV) Test
Result by Laboratory to Local Health Department, 06/2002,” may be obtained from the
DHS/OA website (www.dhs.ca.gov/AIDS). This form asks the laboratory to submit the
following:

• Partial Non-Name code (Soundex, DOB, gender)

• Specimen report number as assigned by the laboratory (accession number or 
other unique specimen identifier)

• Test results

In addition, laboratories must report the following to local health departments:

• The date the specimen was tested

• The provider/clinic’s name, address, and telephone number (from the laboratory 
slip)

• The laboratory’s name, address, and telephone number.

Publicly Funded Confidential Test Sites



Electronic Reporting

As with Soundex codes, the DHS/OA recommends electronic reporting of laboratory
results to local health departments whenever possible – especially for those with a large
volume of testing. Instructions for electronic reporting to local health departments are
provided in Appendix F.

Special Considerations for Laboratories
Because the system is laboratory-driven, laboratories play an essential role in HIV non-
name code reporting. Timely reporting of confirmed HIV test results – with a Soundex
code that will be used to create a non-name code – allows local health departments to
fulfill their responsibilities to create an unduplicated count of HIV cases.

Laboratories may encounter some unique jurisdictional issues as they attempt to meet the
reporting requirements of the new regulations. For example, in some cases, individual
laboratories may be one of several involved in the testing process. The laboratory that
first received the specimen is the one responsible for reporting to the provider’s local
health department.

If a California laboratory receives a specimen from an out-of-state laboratory or
provider, the confirmed HIV test results should be reported to the state health 
department of the state in which the specimen originated.

If a California laboratory receives a confirmed HIV test result from an out-of-state 
laboratory for a specimen that originated in California, the California laboratory should
report the test results to the local health department of the provider who submitted the
specimen.

Summary
Laboratories’ specific HIV non-name code reporting responsibilities include:

• Report only confirmed HIV test results, as specified in the regulations.

• Generate a Soundex code (manually or electronically) for confirmed HIV test 
results, using the patient’s surname. Forward the Soundex code along with the 
test results to the health care provider and local health department.

• Track down missing information from the provider and check on any 
discrepancies.

• Report within 7 calendar days of determining a confirmed HIV test to the local 
health department where the health care provider facility is located.
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Local Health Department HIV/AIDS
Surveillance Programs: Interaction with
Health Care Providers and Laboratories
Local health department HIV/AIDS Surveillance Programs will:

• Receive confirmed test reports from the laboratory.

• Match these records to the local HIV/AIDS Reporting System (HARS) data
base.

• If the record matches another previously reported case, there is no follow-up 
and the case is not reported.

• If a match is found, the local health department will search for a Confidential 
Case Report form from the health care provider.

• If no Confidential Case Report form is found, the provider will be contacted for 
a completed form. (Local health department staff may provide direct assistance 
to health care providers to assist them in completing the Confidential Case 
Report form.)

• Once a completed Confidential Case Report form is received, the local health 
department is responsible for forwarding aggregate data to DHS/OA within 45 
days.
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Questions & Answers
Answers to common questions and concerns

FOR HEALTH CARE PROVIDERS
The following document is designed to provide a quick reference guide for California health care providers to assist
them in understanding their roles and responsibilities for reporting HIV by Non-Name Code.  For a copy of the
complete HIV reporting regulations text, please refer to the Department of Health Services (DHS), Office of
AIDS (OA) website at www.dhs.ca.gov/AIDS/ and Appendix A.

1. Please describe the HIV reporting process.

HIV (in the absence of an AIDS diagnosis) is now a reportable communicable dis-
ease in California. Cases are to be reported by a Non-Name Code instead of the
patient's name. The process involves a dual reporting system wherein both the
clinical laboratory and the health care provider report selected components of the
Non-Name Code for the same case to the local health department (LHD)
HIV/AIDS Surveillance Program. This process provides a built in checks-and-
balances system for matching and unduplicating reported cases of HIV infection.
For specific information about the HIV reporting process, please refer to the HIV
reporting regulations text and the HIV Reporting Flow Chart which are available
on the OA website and in Appendix B. The HIV reporting regulations are 
published in the California Code of Regulations, Title 17, Division 1, Chapter 4,
Subchapter 1, Article 3.5, Sections 2641.5 - 2643.2.
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2. How many days do providers have to report and to whom 
do they send the report?

According to Section 2643.5(c) of the HIV reporting regulations, health care
providers must report "confirmed HIV test results" to the local health department
within seven calendar days of receiving the confirmed test result and Partial Non-
Name Code from the laboratory. Providers must report by completing the
California Department of Health Services HIV/AIDS Confidential Case Report
form DHS 8641A or DHS 8641P.

3. Are drug and alcohol programs, developmental centers,
and state hospitals required to report?

Yes. All providers submitting HIV laboratory tests who can receive the test results,
except those exempted in Section 2643.20 of the HIV reporting regulations, must
report confirmed cases to the local health department.

4. What is the difference between the Non-Name Code and 
the Partial Non-Name Code?  

The Non-Name Code (NNC) consists of the patient's Soundex (a four digit 
alphanumeric code that is derived from the patient's last name), date of birth, gen-
der and last four digits of the patient's social security number. The Partial Non-
Name Code consists of the first three elements of the NNC (Soundex, date of
birth and gender). Laboratories are responsible for submitting the Partial Non-
Name Code to the health care provider (HCP). The HCP completes the code by
adding the last four digits of the social security number via completion of a
California Department of Health Services, HIV/AIDS Confidential Case Report
form. This form is submitted to the LHD HIV/AIDS Surveillance Program.

5. Where do providers obtain the HIV/AIDS Confidential Case 
Report form?

Copies of the case report forms may be obtained from your local health depart-
ment's HIV/AIDS Surveillance Program.

6. When completing the HIV Confidential Case Report form,
what is the determining factor in identifying whether a 
patient's gender is "3" or "4"?

There are four genders identified on the California Department of Health
Services, Adult HIV/AIDS Confidential Case Report form: 1-male; 2-female; 3-
transgendered male to female; and 4-transgendered female to male. The gender
selected should be how the patient self-identifies.



7. The lab data on the case report form asks for "detectable"
viral load results. Are "undetectable" viral load results 
reportable?

Yes. "Undetectable" viral loads are reportable. The FDA has approved viral load
testing only as a method to monitor the efficacy of HIV treatment, therefore it is
to be assumed that these tests are being ordered on patients who are infected. If
viral load tests are ordered for persons whose sero-status is unknown (to deter-
mine recent exposure for example), it will be incumbent upon physicians and pub-
lic health staff to resolve which tests are subject to HIV reporting regulations.
Since HCPs only submit one case report per patient, reporting undetectable viral
loads should not impose an undue burden on the HCP.

8. Should a provider keep a copy of the HIV case report form
in the patient's medical records?

This is not a requirement and is the decision of the provider. It may help substan-
tiate the reporting of a case and assist in case follow-up.

9. Do the HIV reporting regulations require that a health care
provider keep a cross referencing system on who they 
report?

Yes. Section 2643.5(h) of the HIV reporting regulations states, " … the health
care provider shall maintain a system which cross-references patient data by using
either the Partial Non-Name Code or the Non-Name Code. This system shall be
used only to exchange information with the Local Health Officer in order to com-
plete or unduplicate the HIV case reports."  LHD HIV/AIDS Surveillance
Programs can supply providers with a sample cross referencing form that can be
copied in its entirety or modified to meet a provider's specific record-keeping sys-
tem.

10. Are health care providers "legally" required to inform the 
patient about HIV reporting when ordering a HIV test?

No. There are no laws or regulations that require providers to inform or educate
their patients that confirmed cases of HIV are reported by Non-Name Code.
Some providers may feel they have an ethical obligation to inform their patients,
while others may choose not to inform patients of HIV or any other communica-
ble disease reporting requirements.

11. What if the patient requests anonymous testing?

Anonymous testing is available in most local health departments.
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12. Are physicians who offer anonymous testing required to 
report confirmed positive HIV cases?

If a physician knows the patient's identity and/or records the positive test result in
the patient's medical record, then the test is not anonymous and the physician is
required to report the case. However, if a physician offers truly anonymous HIV
testing, then confirmed test results are exempt from reporting. It is important to
note that HIV positive persons who seek medical care after testing in an anony-
mous clinic or physician's office will be reported at time of treatment (because
anonymity is relinquished).

13. How is confidentiality assured for HIV reporting?

Individuals are protected by California law that prohibits unauthorized disclosure
of any information about an individual who takes an HIV test. With non-name
code reporting, these protections go beyond those that govern AIDS reporting,
since the code cannot be traced back to a person’s name.

14. What if the patient is under 13?

For patients who are under the age of 13, health care providers will complete the
Pediatric HIV/AIDS Confidential Case Report.

15. How can I produce the Soundex myself?

You may go to the OA website (www.dhs.ca.gov/AIDS) to download the OA-
approved Soundexing programs or contact your local health department to obtain
a copy on diskette. The programs are in DOS, Windows, Access, Excel, SAS, and
JavaScript. Any other Soundexing programs available on the Internet or elsewhere
are not authorized for HIV reporting procedures.

16. Are there actual Social Security Numbers that end in four 
zeroes?

No. The last four digits of the Social Security Number are issued in a sequential
numbering order. After a sequence reaches "9999," the next sequence starts over
at "0001."

17. Is electronic reporting for providers available?

No. Regular mail is the only acceptable method of transferring data. Consistent
with AIDS case reporting, transmission by e-mail and fax must be avoided.
Contact your local health department HIV/AIDS Surveillance Program to arrange
to transfer data by diskette.
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18. Are there legal ramifications for health care providers who
fail to report confirmed HIV cases?

Yes. Every person charged with a duty under the HIV Reporting Regulations who 
willfully neglects or refuses to report in accordance with the regulations is guilty of
a misdemeanor under Health and Safety Code section 100182 and may be subject
to prosecution.

19. Who will provide HIV Non-Name Code Reporting training 
and technical assistance for laboratories and health care 
providers?

The DHS/OA has contracted with ETR Associates to provide training for labora-
tories and health care providers across the state. In addition, local health depart-
ments are resources for laboratories and health care providers who have questions
about reporting procedures.

20. What if I need forms and/or more information? 

Contact your local health department (see Appendix C for a contact list) or the
DHS/OA: www.dhs.ca.gov/AIDS or 916-445-0553. For information specific to
HIV Non-Name Code Reporting training events, contact ETR Associates
(www.etr.org, or 831-438-4060).
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Conclusion
A smooth transition to an efficient HIV non-name code reporting system will require
cooperation among health care providers, laboratories, and public health agencies at the
local, state, and federal levels. With the input of representatives from each of these
groups, the DHS has designed a system that provides unduplicated counts of HIV cases,
protects patient confidentiality, and builds on existing disease reporting protocols.

This manual and the training that accompanies it are in place to answer questions,
anticipate and resolve problems before they occur, and offer resources for answering
new questions as they arise.

With your help, the transition period can be short as well as smooth. Thank you for
your current and future contributions to helping California monitor both HIV and
AIDS, so that prevention and treatment efforts can reach those most in need.

All of California looks forward to the day when all surveillance systems will document a
decline in HIV/AIDS in California, our country, and around the globe.
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Comments?  Ideas?  Suggestions? 

Please share your insights and comments with us so that we may
improve future training and materials. Send your comments to our
training contractor, ETR Associates (christinaa@etr.org), or to the
DHS/OA (www.dhs.ca.gov/AIDS or 916-445-0553

Other comments should be directed to Jim Creeger, Chief,
HIV/AIDS Case Registry, California Department of Health
Services at jcreeger@dhs.ca.gov.
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Article 3.5 Reporting of Human Immunodeficiency Virus (HIV) Infection 
Sub-Article 1. Definitions

(1) Adopt Section 2641.5 as follows:

Section 2641.5 Alternative Testing Site.

“Alternative Testing Site” means an anonymous HIV testing site funded by
the California Department of Health Services, administered by a county
health department and operated pursuant to Health and Safety Code,
Sections 120890-120895.

Authority cited: Sections 100180, 100275, 120125 and 120130, Health
and Safety Code.

Reference: Sections 100180, 120175, 120775, 120885-120895 and
121025, Health and Safety Code.

(2) Adopt Section 2641.10 as follows:

Section 2641.10. Anonymous Counseling and Testing Program.

“Anonymous Counseling and Testing Program” means a program offering
HIV counseling and testing while maintaining anonymity of the patient.

Authority cited: Sections 100180, 100275, 120125 and 120130, Health
and Safety Code.

Reference: Sections 100180, 120175, 120775, 120885-120895 and
121025, Health and Safety Code.

(3) Adopt Section 2641.15. as follows:

Section 2641.15. Anonymous HIV Test.

“Anonymous HIV Test” means an HIV test that maintains the anonymity of
the patient.

Authority cited: Sections 100180, 100275, 120125 and 120130, Health
and Safety Code.

Reference: Sections 100180, 120175, 120775, 120885-120895 and
121025, Health and Safety Code.



(4) Adopt Section 2641.20 as follows:

Section 2641.20. Biological Specimen.

“Biological specimen” means any material that is derived from the human
body.

Authority cited: Sections 100180, 100275, 120125 and 120130, Health
and Safety Code.

Reference: Section 1206, Business and Professions Code; Sections
100180, 101160, 120175, 120775, 120885-120895 and 121025, Health
and Safety Code.

(5) Adopt Section 2641.25 as follows:

Section 2641.25. Confidential HIV Test.

“Confidential HIV Test” means an HIV test that links the test results to the
patient in a restricted manner to protect against unauthorized disclosure
of the identity of the patient.

Authority cited: Sections 100180, 100275, 120125 and 120130, Health
and Safety Code.

Reference: Sections 100180, 120175, 120775 and 121025, Health and
Safety Code.

(6) Adopt Section 2641.30 as follows:

Section 2641.30. Confirmed HIV Test.

“Confirmed HIV test” means: (a) a procedure which verifies the presence
of HIV infection as determined by any clinical laboratory test or examina-
tion used to detect the presence of HIV, a component of HIV, or antibod-
ies to or antigens of HIV, including the HIV antibody (HIV-Ab), HIV p-24
antigen, Western blot (Wb), and immunofluorescence antibody tests; or
(b) for the purpose of this Article, all tests used to monitor HIV infection,
including HIV nucleic acid detection.

Authority cited: Sections 100180, 100275, 120125 and 120130, Health
and Safety Code.

Reference: Sections 1206, 1206.5, 1241, 1265 and 1281, Business and
Professions Code; Sections 100180, 101150, 101160, 120175, 120775,
120885-120895 and 121025, Health and Safety Code.
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(7) Adopt Section 2641.35 as follows:

Section 2641.35. Department.

“Department” means the California Department of Health Services, Office
of AIDS. Authority cited: Sections 100180, 100275, 120125 and 120130,
Health and Safety Code.

Reference: Sections 100180, 120175, 120775, 120885-120895 and
121025, Health and Safety Code.

(8) Adopt Section 2641.45 as follows:

Section 2641.45. Health Care Provider.

“Health care provider” means an individual who submits a biological
specimen to a laboratory for a test to detect the presence of HIV, a com-
ponent of HIV or antibodies to or antigens of HIV, receives the test results
and is; (a) licensed under the provisions of Business and Professions
Code, Division 2 (Healing Arts) and acting within his or her scope of prac-
tice, or; (b) a designee of a physician and surgeon acting under the gen-
eral supervision of that physician or surgeon, or; (c) a person working in
a publicly-funded confidential counseling and testing program acting
under the general supervision of, and following the protocols approved by,
the local Health Officer for the local health department.

Authority cited: Sections 100180, 100275, 101160, 120125 and 120130,
Health and Safety Code.

Reference: Sections 1206, 1206.5, 1241, 1281 and 1285, Business and
Professions Code; Sections 100180, 120175, 120775, 120885-120895
and 121025, Health and Safety Code.

(9) Adopt Section 2641.50 as follows:

Section 2641.50. Health Officer and Local Health Officer.

“Health Officer and Local Health Officer” means the officer appointed by
the local governing body (county, city, and district), as defined in Section
2500.

Authority cited: Sections 100180, 100275, 120125 and 120130, Health
and Safety Code.

Reference: Sections 100180, 120175, 120775, 120885-120895 and
121025, Health and Safety Code.
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(10) Adopt Section 2641.55 as follows:

Section 2641.55. HIV/AIDS Case Report.

“HIV/AIDS Case Report” means California Department of Health Services
HIV/AIDS Confidential Case Report form, Adult (DHS 8641A (9/01) or
Pediatric (DHS 8641P (9/01), hereby incorporated by reference in this
Article and available from the local health department or the Department.

Authority cited: Sections 100180, 100275, 120125 and 120130, Health
and Safety Code.

Reference: Sections 100180, 120175, 120775, 120885-120895 and
121025, Health and Safety Code.

(11) Adopt Section 2641.60 as follows:

Section 2641.60. Laboratory.

“Laboratory” means a ‘clinical laboratory,’ a ‘physician office laboratory,’ or
a ‘public health laboratory,’ as defined in Business and Professions Code,
Section 1206, that is authorized to perform clinical laboratory tests or
examinations in California, or a clinical laboratory located outside of the
State of California that is licensed pursuant to  business and Professions
Code Section 1241(a) and that tests specimens originating in California.

Authority cited: Sections 1224 and 1288, Business and Professions Code;
Sections 100180, 100275, 101160, 120125 and 120130, Health and
Safety Code.

Reference: Sections 1206, 1241, 1220, 1265 and 1281, Business and
Professions Code.

(12) Adopt Section 2641.65 as follows:

Section 2641.65. Laboratory Test.

"Laboratory test" means a clinical laboratory test or examination as
defined in Business and Professions Code, Section 1206 (a) (4) and per-
formed by a laboratory as defined in this Article.

Authority: Sections 1224 and 1288, Business and Professions Code;
Sections 100180, 100275, 120125 and 120130, Health and Safety Code.

Reference: Sections 1202.5 and 1206, Business and Professions Code;
Section 101160, Health and Safety Code.
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(13) Adopt Section 2641.70 as follows:

Section 2641.70. Local Health Department.

“Local health department” means the governing body providing public
health services to cities and/or counties, as identified in Health and
Safety Code, Section 101185.

Authority cited: Sections 100180, 100275, 120125 and 120130, Health
and Safety Code.

Reference: Sections 100180, 120175, 120775, 120885-120895 and
121025, Health and Safety Code.

(14) Adopt Section 2641.75 as follows:

Section 2641.75. Non-Name Code.

“Non-Name Code” means a designation required by Section 2643.5 of
this Article, that does not readily identify an HIV-infected individual.
Components of the Non-Name Code shall be listed in the following order,
and shall consist of an individual’s:

(a) Soundex code;

(b) complete date of birth (2-digit month, 2-digit day, 4-digit year);

(c) gender (male [1], female [2], transgender male-to-female [3], or
transgender

female-to-male [4]); and

(d) last four digits of the Social Security Number (if not available, use
four digits of

zero).

Authority cited: Sections 100180, 100275, 120125, 120130 and 120140,
Health and Safety Code.

Reference: Sections 100180, 120175, 120775, 120885-120895 and
121025, Health and Safety Code.
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(15) Adopt Section 2641.77 as follows

Section 2641.77 Partial Non-Name Code

A Partial Non-Name Code means a designation required by Section
2643.10 of this Article, that does not readily identify the HIV-infected indi-
vidual. Components of the Partial Non-Name Code shall be listed in the
following order, and shall consist of an individual’s:

(a) Soundex code;

(b) complete date of birth (2-digit month, 2-digit day, 4-digit year) and;

(c) gender (male [1], female [2], transgender male-to-female [3], or
transgender

female-to-male [4]).

Authority cited: Sections 100180, 100275, 120125, 120130 and 120140
Health and Safety Code.

Reference: Sections 100180, 120175, 120775, 120885-120895 and
121025, Health and Safety Code.

(16) Adopt Section 2641.80 as follows:

Section 2641.80. Personal Information.

“Personal information” means an individual’s complete Social Security
Number, complete name or surname, home address, California driver’s
license or identification number, electronic mail address or telephone
number.

Authority cited: Sections 100180, 100275, 120125 and 120130, Health
and Safety Code.

Reference: Sections 100180, 120175, 120775, 120885-120895 and
121025, Health and Safety Code.
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(17) Adopt Section 2641.85 as follows:

Section 2641.85. Publicly-Funded Confidential Counseling and Testing
Program. “Publicly-funded Confidential Counseling and Testing Program”
means a program financed by federal, state or local governmental agen-
cies that provides confidential HIV tests to patients.

Authority cited: Sections 100180, 100275, 120125 and 120130, Health
and Safety Code.

Reference: Sections 100180, 120175, 120775, 120885-120895 and
121025, Health and Safety Code.

(18) Adopt Section 2641.90 as follows:

Section 2641.90. Soundex Code.

“Soundex code” means a phonetic, alphanumerical formula which is used
to convert the first letter and sequential consonants of an individual’s sur-
name into an algorithm. The Soundex code instructions are identified by
the Department as form DHS 8641 SC (9/01), hereby incorporated by ref-
erence in this Article.

Authority cited: Sections 100180, 100275, 120125 and 120130, Health
and Safety Code.

Reference: Sections 100180, 120175, 120775, 120885-120895 and
121025, Healthand Safety Code.

Sub-Article 4. Reporting Requirements

(19) Adopt Section 2643.5 as follows:

Section 2643.5. HIV Reporting by Health Care Providers.

(a) Each health care provider that orders a laboratory test used to identify
HIV, a component of HIV, or antibodies to or antigens of HIV shall submit
the following to the laboratory performing the test:

(1) A pre-printed laboratory requisition form which includes all docu-
mentation as specified in 42 CFR 493.1105 (57 FR 7162, Feb. 28,
1992, as amended at 58 FR 5229, Jan. 19, 1993) and adopted in
Business and Professions Code, Section 1220, or;

(2) A completed Department of Health Services Counseling and
Testing Program Confidential HIV Antibody Test laboratory requisition
form, DHS 8257C (1/02), hereby incorporated by reference in this
Article.



(b) The person authorized to order the laboratory test shall include the
following when submitting information to the laboratory:

(1) Patient surname; and

(2) Patient date of birth (2-digit month, 2-digit day, 4-digit year); and

(3) Patient gender (male, female, transgender male-to-female, or
transgender female-to-male); and

(4) Date biological specimen was collected; and

(5) Name, address, telephone number of the health care provider and
the facility where services were rendered, if different.

(c) Each health care provider shall, within seven calendar days of receipt
of a patient’s confirmed HIV test and Partial Non-Name Code from a lab-
oratory, complete the Non-Name Code (as specified in Section 2641.75)
and report the confirmed HIV test to the local Health Officer for the juris-
diction where the health care provider facility is located. The report shall
consist of a completed copy of the HIV/AIDS Case Report form.

(d) HIV reporting by Non-Name Code to the local Health Officer, via sub-
mission of the HIV/AIDS Case Report, shall not supplant the reporting
requirements in Article 1 of this Subchapter when a patient’s medical
condition progresses from HIV infection to an Acquired Immunodeficiency
Syndrome (AIDS) diagnosis.

(e) When reporting a confirmed HIV test, a health care provider shall not
report a patient’s personal information to the local Health Officer except
for patients whose clinical conditions meet the AIDS reporting criteria, as
specified in Article 1 of this Subchapter.

(f) A health care provider who receives notification from an out-of-state
laboratory of a confirmed HIV test for a California patient shall report the
findings to the local Health Officer for the jurisdiction where the health
care provider facility is located.

(g) When a health care provider orders multiple HIV-related viral load
tests for a patient, or receives multiple laboratory reports of a confirmed
HIV test, the health care provider shall be required to submit only one
HIV/AIDS Case Report, per patient, to the local Health Officer.

(h) For all HIV-infected patients without an AIDS diagnosis, the health
care provider shall maintain a system which cross-references patient data
by using either the Partial Non-Name Code or the Non-Name Code. This
system shall be used only to exchange information with the Local Health
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Officer in order to complete or unduplicate the HIV case reports.

(i) Information reported pursuant to this Article is acquired in confidence
and shall not be disclosed by the health care provider except as author-
ized by this Article, other state or federal law, or with the written consent
of the individual to whom the information pertains or the legal representa-
tive of that individual.

Authority cited: Sections 100180, 100275, 120125, 120130 and 120140,
Health and Safety Code.

Reference: Sections 1202.5, 1206, 1206.5, 1220, 1241, 1265 and 1281,
Business and Professions Code; Sections 100180, 101160, 120175,
120775, 120885-120895 and 121025, Health and Safety Code.

(20) Adopt Section 2643.10 as follows:

Section 2643.10. HIV Reporting by Laboratories.

(a) The laboratory director or authorized designee shall create a Partial
Non-Name Code (as specified in Section 2641.77) for each confirmed
HIV test.

(b) The laboratory director or authorized designee shall, within seven cal-
endar days of determining a confirmed HIV test, report the confirmed HIV
test to the Health Officer of the local health jurisdiction where the health
care provider facility is located. The report shall include the:

(1) Partial Non-Name Code of the patient; and

(2) Name, address, and telephone number of the health care provider
and the 
facility that submitted the biological specimen to the laboratory, if dif-
ferent.; and

(3) Name, address, and telephone number of the laboratory; and

(4) Laboratory report number as assigned by the laboratory; and

(4) Laboratory results of the test performed; and

(5) Date the biological specimen was tested in the laboratory.

(c) A laboratory shall not transmit a patient’s personal information to the
local health department.

(d) A laboratory that receives incomplete patient data from a health care
provider for a biological specimen with a confirmed HIV test, shall contact
the submitting health care provider to obtain the information required pur-
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suant to Section 2643.5 (b) (1)-(5), prior  to reporting the confirmed HIV
test to the local Health Officer.

(e) A laboratory shall convey the patient’s Partial Non-Name Code to the
submitting health care provider when reporting confirmed HIV test
results.

(f) If a laboratory transfers a biological specimen to another laboratory for
testing, the laboratory that first receives the biological specimen from the
health care provider shall report confirmed HIV tests to the local Health
Officer.

(g) Laboratories shall not submit reports to the local health department
for confirmed HIV tests for patients of an Alternative Testing Site or other
anonymous HIV testing program, a blood bank, a plasma center, or for
participants of a blinded and/or unlinked seroprevalence study.

(h) When a California laboratory receives a biological specimen for test-
ing from an out-of-state laboratory or health care provider, the California
director of the laboratory shall ensure that a confirmed HIV test is report-
ed to the state health department in the state where the biological speci-
men originated.

(i) When a California laboratory receives a report from an out of state lab-
oratory that indicates evidence of a confirmed HIV test for a California
patient, the California laboratory shall notify the local Health Officer and
health care provider in the same manner as if the findings had been
made by the California laboratory.

(j) Information reported pursuant to this Article is acquired in confidence
and shall not be disclosed by the laboratory except as authorized by this
Article, other state or federal law, or with the written consent of the indi-
vidual to whom the information pertains or the legal representative of the
individual.

Authority cited: Sections 1224, Business and Professions Code; Sections
100180, 100275, 120125, 120130 and 120140, Health and Safety Code.

Reference: Sections 1206, 1206.5, 1209, 1220, 1241, 1265, 1281 and
1288, Business and Professions Code; Sections 100180, 101150,
120175, 120775, 120885-120895 and 121025, Health and Safety Code.
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(21) Adopt Section 2643.15 as follows:

Section 2643.15 HIV Reporting by Local Health Officers.

(a) The local Health Officer or his or her authorized designee shall match
and unduplicate laboratory reports of confirmed HIV tests with the local
health department HIV/AIDS registry database and with HIV/AIDS Case
Reports received from health care providers and not entered into the
database.

(b) The Health Officer or his or her authorized designee shall, within 45
calendar days of receipt of a laboratory report of a confirmed HIV test,
submit unduplicated HIV/AIDS Case Reports to the Department.

(1) HIV/AIDS Case Reports shall be sent by courier service, U.S.
Postal Service Express or Registered mail, or other traceable mail to
the California Department of Health Services, Office of AIDS,
HIV/AIDS Case Registry.

(2) The local Health Officer or his or her authorized designee shall not
report confirmed HIV tests for patients of an Alternative Testing Site or
other anonymous counseling and testing program, a blood bank, a
plasma center, or for participants of a blinded and/or unlinked HIV
seroprevalence study.

(c) The local Health Officer or his or her authorized designee shall not
submit an HIV/AIDS Case Report to the Department for an infant under
the age of 18 months, unless the infant’s HIV infection is confirmed.

(d) Information reported pursuant to this Article is acquired in confidence
and shall not be disclosed by the local Health Officer or his or her author-
ized designee except as authorized by this Article, other state or federal
law, or with the written consent of the individual to whom the information
pertains or the legal representative of the individual.

Authority cited: Sections 100180, 100275, 120125, 120130 and 120140,
Health and Safety Code.



Reference: Sections 100180, 120175, 120775, 120885-120895 and
121025, Health  and Safety Code.

(22) Adopt Section 2643.20 as follows:

Section 2643.20. HIV Reporting Exemptions.

Alternative Testing Sites; other anonymous or unlinked HIV testing pro-
grams; blood banks; plasma centers; and blinded and/or unlinked sero-
prevalence studies are exempt from these HIV reporting regulations.

Authority cited: Sections 100180, 100275, 120125 and 120130, Health
and Safety Code.

Reference: Sections 100180, 120175, 120775, 120885-120895 and
121025, Health and Safety Code.
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FLOWCHART
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APPENDIX  C:
Samples of
Completed Forms

• Laboratory Preprinted 
Requisition Form

• Publicly-funded Confidential HIV
Antibody Test Forms (Requisition 
and Result form)

•  Adult HIV Confidential Case 
Report Form

• Pediatric HIV Confidential Case 
Report Form

• Report Form for HIV-1
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APPENDIX  D:
Cross-Referencing 
Listing Sample
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SAMPLE CONFIDENTIAL CROSS REFERENCE LISTING 
FOR HEALTH CARE PROVIDERS

Patient Name
(Last Name,
First Name)

Medical
Record # Soundex

Date of Birth
(mm/dd/yyyy)

Gender
SSN#

(Last 4 
digits)

Lab-generated
Report #

Lab Name
Date

Reported to
LHD

Smith, John 021145 S530 05/25/1982 Male 9092 123456789Q
Health Srvs

Agency
10/03/02
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SOUNDEX INSTRUCTIONS

APPENDIX  E:
Soundex Instructions
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CREATING  A  SOUNDEX  CODE  ELECTRONICALLY

• Office of AIDS has approved electronic Soundexing programs that are 
available on the DHS/OA website (www.dhs.ca.gov/AIDS) for HTML-,
DOS-, and Windows-based programs — including Access, Excel, SAS, and 
JavaScript. The Office of AIDS encourages laboratories to use the 
electronic system, if possible, to eliminate the possibility of error.
(Laboratories that cannot access these macros via the Internet may request a 
diskette version from their local health department.)

• Soundexing is only done for the patient’s last name (surname). If the 
patient has a hyphenated last name, type the full hyphenated name,
omitting the hyphen and the correct Soundex code will be displayed.

• Soundex codes can be created electronically or manually. Generating a Soundex 
code electronically is preferable for a couple reasons:

� It is much easier, saving time and resources.

� It is more accurate because it is less prone to human error.

• On the next page are the instructions for manually creating a soundex code.
Note the disparity between the instruction for manual Soundex code creation 
and electronic Soundex code creation. Electronic Soundexing is the way to go.
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CREATING  A  SOUNDEX  CODE  ELECTRONICALLY

• Office of AIDS has approved electronic Soundexing programs that are 
available on the DHS/OA website (www.dhs.ca.gov/AIDS) for HTML-,
DOS-, and Windows-based programs — including Access, Excel, SAS, and 
JavaScript. The Office of AIDS encourages laboratories to use the 
electronic system, if possible, to eliminate the possibility of error.
(Laboratories that cannot access these macros via the Internet may request a 
diskette version from their local health department.)

• Soundexing is only done for the patient’s last name (surname). If the 
patient has a hyphenated last name, type the full hyphenated name,
omitting the hyphen and the correct Soundex code will be displayed.

• Soundex codes can be created electronically or manually. Generating a Soundex 
code electronically is preferable for a couple reasons:

� It is much easier, saving time and resources.

� It is more accurate because it is less prone to human error.

• On the next page are the instructions for manually creating a soundex code.
Note the disparity between the instruction for manual Soundex code creation 
and electronic Soundex code creation. Electronic Soundexing is the way to go.
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INSTRUCTIONS FOR REPORTING TO LOCAL HEALTH DEPARTMENTS 

APPENDIX  F:
Manual and 
Electronic 
Laboratory Reporting 
to Local Health 
Departments
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HIV/AIDS SURVEILLANCE CONTACTS

APPENDIX  G:
California Health 
Department HIV/AIDS
Surveillance 
Contacts

Note: This list of local health department Surveillance Contacts is current
as of August, 2002. Updates to this list can be found on the California
Department of Health Services Office of AIDS website at
www.dhs.ca.gov/aids.
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(*)indicates primary contact person

ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
PUBLIC HEALTH DEPARTMENT, DIVISION OF AIDS & 
COMMUNICABLE DISEASE

1000 Broadway, Fifth Floor
Oakland, CA 94607
FAX: 510.208.1278

*Barbara Green-Ajufo E-mail: BAGreen@co.alameda.ca.us 510.268.2452
David Tucker 510.208.1271 
Unit Phone 510.268.2372

ALPINE COUNTY HEALTH DEPARTMENT
P. O. Box 548
75 B Diamond Valley Road
Markleeville, CA 96120
FAX: 530.694.2770 

*Lynette Bennett E-mail: lbennett@alpinecountyca.com 530.694.2146

AMADOR COUNTY HEALTH DEPARTMENT
1003 Broadway, Suite 203
Jackson, CA 95642
FAX: 209.223.1562

*Janet Caccia E-mail: jcaccia@co.amador.ca.us 209.223.6407

CITY OF BERKELEY PUBLIC HEALTH DEPARTMENT
2344 Sixth Street
Berkeley, CA 94710
FAX: 510.981.5345

*Jose A. Ducos E-mail: jducos@ci.berkeley.ca.us 510.981.5281
Ramsey Ramos E-mail: rramos@ci.berkeley.ca.us 510.981.5343
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BUTTE COUNTY PUBLIC HEALTH DEPARTMENT
695 Oleander Avenue
Chico, CA 95926
FAX: 530.891.2873

*Eric Sawtelle (in Chico) E-mail: esawtelle@buttecounty.net 530.895.6565
(Oroville) 530.538.6109 

Note: Address mail for Eric to:
Butte County Public Health Dept., 202 Mira Loma Drive, Oroville 95965
Charlotte Freer E-mail: cfreer@buttecounty.net(Oroville) 530.538.6220 

(Oroville FAX) 530.538.6221

CALAVERAS COUNTY PUBLIC HEALTH DEPARTMENT
Government Center
891 Mountain Ranch Road
San Andreas, CA 95249
FAX: 209.754.6459

*Jill Sullivan E-mail: jsullivan@co.calaveras.ca.us 209.754.6523
General Information 209.754.6460

COLUSA COUNTY DEPARTMENT OF HEALTH & HUMAN 
SERVICES PUBLIC HEALTH DIVISION

251 East Webster Street
Colusa, CA 95932
FAX: 530.458.4136

*Martha Dragoo (Acting) E-mail: mdragoo@ncen.org 530.458.0380

CONTRA COSTA COUNTY HEALTH SERVICES DEPARTMENT
Epidemiology, Surveillance, and Health Data
597 Center Avenue, Suite 350
Martinez, CA 94553
FAX: 925.313.6344

*Denise Root  E-mail: deniserigs@yahoo.com 209.313.6793
Maureen McHale E-mail: mmchale@hsd.co.contra-costa.ca.us 209.313.6790
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DEL NORTE COUNTY HEALTH AND SOCIAL SERVICES
880 Northcrest Drive
Crescent City, CA 95531
FAX: 707.465.6701

*Linda Nichols, R.N. E-mail: lnichols@co.del-norte.ca.us 707.464.3191

EL DORADO COUNTY PUBLIC HEALTH DEPARTMENT
1360 Johnson Boulevard, Suite 103
South Lake Tahoe, CA 96150
FAX: 530.626.4713 

*Valerie Rudd E-mail: vruddtahoe@aol.com 530.573.3160

FRESNO COUNTY HEALTH SERVICES AGENCY
Communicable Disease
1221 Fulton Mall
P. O. Box 11867
Fresno, CA 93775
FAX: 559.445.3255

*Antonio Gonzalez E-mail: agonzalez@fresno.ca.gov 559.445.3404
Angie Perez 559.445.3569
Norma Penaloza 559.445.3569

GLENN COUNTY HEALTH SERVICES
240 North Villa Avenue
Willows, CA 95988
FAX: 530.934.6592

*Grinnell Norton E-mail: gnorton@glenncountyhealth.net 530.934.6588

HUMBOLDT COUNTY PUBLIC HEALTH DEPARTMENT
529 I Street
Eureka, CA 95501
FAX: 707.445.7346

*Geoff Barrett E-mail: gbarrett@co.humboldt.ca.us 707.268.2174
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IMPERIAL COUNTY HEALTH DEPARTMENT
935 Broadway
El Centro, CA 92243
FAX: 760.352.9933

*Arturo Hernandez E-mail: ajh@imperialcounty.net 760.482.4469
Adriana Ramirez E-mail: cmp@imperialcounty.net 760.482.4919

INYO COUNTY HEALTH & HUMAN SERVICES
207-A West South Street
Bishop, CA 93514
FAX: 760.873.7800

*Suzanne Stoutenburg E-mail: sstouhhs@qnet.com 760.873.3914

KERN COUNTY HEALTH DEPARTMENT
1800 Mt. Vernon Ave.
Bakersfield, CA 93305-4198
FAX: 661.868.0171

*Dave Martin E-mail: martind@co.kern.ca.us 661.868.0366
Mary Hutson 661.868.0491

KINGS COUNTY PUBLIC HEALTH DEPARTMENT
Communicable Disease Program
330 Campus Drive
Hanford, CA 93230
FAX: 559.582.0927

*Barbara van Baren, S.P.H.N. E-mail: bvanbare@co.kings.ca.us 559.584.1401  X-4531
Gloria Littman E-mail: glittman@co.kings.ca.us 559.584.1401  X-2875

LAKE COUNTY DEPARTMENT OF HEALTH SERVICES
922 Bevins Court
Lakeport, CA 95453
FAX: 707.262.4280

*Terry Barber, P.H.N. E-mail: terryb@co.lake.ca.us 707.263.1090  X-277
Mary Dietz E-mail: maryd@co.lake.ca.us 707.263.1090  X-268
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LASSEN COUNTY HEALTH DEPARTMENT
555 Hospital Lane
Susanville, CA 96130
FAX: 530.251.4871

*Joanna Zimmermann, P.H.N. E-mail: 530.251.8384

CITY OF LONG BEACH DEPARTMENT OF HEALTH & HUMAN
SERVICES

2525 Grand Avenue, Room 201
Long Beach, CA  90815
FAX: 562.570.4374

*Michael Davis  E-mail: michael_davis@ci.long-beach.ca.us 562.570.4311
Christina Kau E-mail: chkau@ci.long-beach.ca.us 562.570.4308

LOS ANGELES COUNTY DEPARTMENT OF HEALTH SERVICES
600 South Commonwealth Avenue, Suite 805
Los Angeles, CA 90005
FAX: 213.487.4683

*Mi Suk Yu-Harlan E-mail: mharlan@dhs.co.la.ca.us 213.351.8194
Virginia Hu E-mail: vhu@dhs.co.la.ca.us 213.351.8142

MADERA COUNTY PUBLIC HEALTH DEPARTMENT
14215 Road 28
Madera, CA 93638
FAX: 559.674.7262

*Anne Harris E-mail: annekharris@netscape.net 559.675.7627
Hugo Sanchez E-mail: hugosanchez@netscape.net 559.675.7627

MARIN COUNTY HEALTH & HUMAN SERVICES
161 Mitchell Blvd, Suite 200
San Rafael, CA 94903
FAX: 415.499.3621

*Joyce Chang E-mail: jchang@co.marin.ca.us 415.499.6722
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MARIPOSA COUNTY PUBLIC HEALTH DEPARTMENT
P. O. Box 5
Mariposa, CA 95338
FAX: 209.966.4929

*Juanita Smith E-mail: aids@yosemite.net 209.966.3689

MENDOCINO COUNTY PUBLIC HEALTH DEPARTMENT
1120 S. Dora Street
Ukiah, CA 95482
FAX: 707.463.4138

*Rosalie Anchordoguy E-mail: anchordr@co.mendocino.ca.us 707.472.2698

MERCED COUNTY PUBLIC HEALTH DEPARTMENT
260 East 15th Street
Merced, CA 95340-6216
FAX: 209.381.1034

*Karen Resner   E-mail: he30@co.merced.ca.us 209.381.1036 
Sharleyne Jarvi E-mail: he136@co.merced.ca.us 209.381.1050

MODOC COUNTY DEPARTMENT OF HEALTH SERVICES
441 North Main Street
Alturas, CA 96101
FAX: 530.233.5754

*Karen Bruhn E-mail: modocbruhn@hotmail.com 530.233.6311

MONO COUNTY HEALTH DEPARTMENT
P.O. Box 3329
Mammoth Lakes, CA 93546
FAX: 760.924.5467

*Debbie Estrin, PHN Mammoth  Lakes 760.924.5410
Bridgeport 760.932.7484



MONTEREY COUNTY HEALTH DEPARTMENT
1270 Natividad Road 
Salinas, CA 93906-3198
FAX: 831.754.6682

*Alicia Paris-Pombo E-mail: paris-pomboa@co.monterey.ca.us 831.755.4503
Suzanne Moreno E-mail: morenos1@co.monterey.ca.us 831.755.4606
Marilyn Lange E-mail: langem@co.monterey.ca.us 831.755.4582

NAPA COUNTY HEALTH & HUMAN SERVICES AGENCY
2261 Elm Street
Napa, CA 94559-3721
FAX: 707.226.6442

*Robert S. Hill, M.D. E-mail: rhill@co.napa.ca.us 707.253.4566

NEVADA COUNTY COMMUNITY HEALTH 
10433 Willow Valley Road, Suite B
Nevada City, CA 95959
FAX: 530.265.1426

*Kim Honeywell  E-mail: kim.honeywell@co.nevada.ca.us 530.265.1731
Susan Claydon E-mail: susan.claydon@co.nevada.ca.us 530.470.1103

ORANGE COUNTY HEALTH CARE AGENCY
AIDS Surveillance & Monitoring Program
1725 B West 17th Street, Building # 50 (ANNEX)
P. O. Box 6099
Santa Ana, CA 92706
FAX: (714) 834-8526

*Brandon Page E-mail: bpage@hca.co.orange.ca.us 714.834.8124
Arthur Thompson E-mail: thompsonarthur@hca.co.orange.ca.us 714.834.8126

CITY OF PASADENA PUBLIC HEALTH DEPARTMENT
1845 North Fair Oaks Avenue, G301
Pasadena, CA 91103
FAX: 626.744.6100

*Eddie Solorzano E-mail: esolorzano@ci.pasadena.ca.us 626.744.6151
Marie Walters E-mail: mwalters@ci.pasadena.ca.us 626.744.6027
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PLACER COUNTY DEPARTMENT OF HEALTH & 
HUMAN SERVICES

11484 B Avenue
Auburn, CA 95603
FAX: 530.889.7198

*Barbara MacDonald E-mail: bmacdona@placer.ca.gov 530.889.7144
Karen Sayer E-mail: kssayer@placer.ca.gov 530.889.7150

PLUMAS COUNTY DEPARTMENT OF HEALTH SERVICES
P.O. Box 3140 – 270 County Hospital Road
Quincy, CA 95971
FAX: 530.283.6110

*Linda DeWolf E-mail: snorton@pchealth.net  530.283.6341

HIV/AIDS SURVEILLANCE RIVERSIDE COUNTY COMMUNITY
HEALTH AGENCY

10769 Hole Avenue, Ste 210
Riverside, CA 92503
FAX: 909.358.5489
FAX: 909.358.5407

*Royal Braxton E-mail: rbraxton@co.riverside.ca.us 909.358.5173
Irma Collins E-mail: icollins@co.riverside.ca.us 909.358.5408
Tyra (Kris) Painter E-mail: tpainter@co.riverside.ca.us 760.863.8445

SACRAMENTO COUNTY DEPARTMENT OF HEALTH & HUMAN
SERVICES

7001A East Parkway, Suite 600
Sacramento, CA 95823
FAX: 916.875.5888

*Karl Walker E-mail: walkerk@saccounty.net 916.875.5100
Vanessa Stacholy E-mail: stacholyv@saccounty.net 916.876.5959
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SAN BENITO COUNTY HEALTH DEPARMENT
439 Fourth Street
Hollister, CA 95023
FAX: 831.637.9073

*Robert England E-mail: bobe@sanbenitoco.org 831.637.5367
Dr. Falade E-mail: liz@sanbenitoco.org 831.637.5367

SAN BERNARDINO COUNTY DEPARTMENT OF PUBLIC HEALTH
Administration:
505 North Arrowhead Avenue
San Bernardino, CA 92415-0028
FAX: 909.388.5735

*Vicki Williams-Lloyd 909.383.3017
Rhonda Spencer E-mail: rspencer@dph.sbcounty.gov 909.383.3060
Clinic:
FAX: 909.383.3212
799 East Rialto Avenue
San Bernardino, CA 92415-0011

SAN DIEGO COUNTY HEALTH & HUMAN SERVICES AGENCY
1700 Pacific Highway, Room 107
San Diego, CA 92101
FAX: 619.515.6765

*Michael Bursaw E-mail: Michael.Bursaw@sdcounty.ca.gov 619.515.6672
Manon Ehrhart E-mail: Manon.Ehrhart@sdcounty.ca.gov 619.515.6671

SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH
Seroepidemiology & Surveillance Branch
25 Van Ness Avenue, Suite 500
San Francisco, CA 94102
Main 415.554.9050
FAX: 415.431-0353

*Maree Kay Parisi E-mail: maree.kay.parisi@sfdph.org 415.554.9095
Ling Chin Hsu E-mail: ling.chin.hsu@sfdph.org 415.554.9084
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SAN JOAQUIN PUBLIC HEALTH SERVICES
1601 East Hazelton
P. O. Box 2009
Stockton, CA 95201-2009
FAX: 209.468.2072

*Rosa Castillo E-mail: rcastillo@dhs.hs.ca.san-joaquin.ca.us 209.468.3475

SAN LUIS OBISPO PUBLIC HEALTH DEPARTMENT
2191 Johnson Avenue
P.O. Box 1489
San Luis Obispo, CA 93406-1489
FAX: 805.781.1154

*Michelle Shoresman E-mail: mshoresman@co.slo.ca.us 805.788.2906 

SAN MATEO COUNTY HEALTH SERVICES AGENCY
Disease Control & Prevention Unit
225 West 37th Avenue
San Mateo, CA 94403
FAX: 650.573.2919

*Sarah Cottrell E-mail: scottrell@co.sanmateo.ca.us 650.573.2974

SANTA BARBARA COUNTY HEALTH CARE SERVICES
345 Camino Del Remedio
Santa Barbara, CA 93110
FAX: 805.681.5436

*Patty Casso E-mail: pcasso@co.santa-barbara.ca.us 805.681.4951
David Lindsey E-mail: dlindse@co.santa-barbara.ca.us 805.681.5120

SANTA CLARA COUNTY PUBLIC HEALTH DEPARTMENT
Disease Control and Prevention
P.O. Box 28239          
San Jose, CA 95159-8239
FAX: 408.885.4249

*Patt Newill, CDI E-mail: pat.newill@hhs.co.santa-clara.ca.us 408.885.4216
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SANTA CRUZ COUNTY HEALTH SERVICES AGENCY
1070 Emeline Street
Santa Cruz, CA 95060
FAX: 831.454.5049

*Tracy VanHoy    E-mail: tracy.vanhoy@health.co.santa-cruz.ca.us 831.454.4487  
Leslie Goodfriend 831.454.4313

SHASTA COUNTY PUBLIC HEALTH DEPARTMENT
2652 Breslauer Way
Redding, CA 96001
FAX: 530.225.5074

*Judith Townly, R.N. E-mail: hivcoord@snowcrest.net 530.225.5065
Heidi Vert E-mail: aidsprogram@snowcrest.net 530.225.5298

SIERRA COUNTY HEALTH DEPARTMENT
202 Front Street
P.O. Box 7
Loyalton, CA 96118
FAX: 530.993.6741

*Janis Hardeman, R.N., P.H.N. E-mail: jhschs@psln.com 530.993.6705

SISKIYOU COUNTY PUBLIC HEALTH
806 South Main Street
Yreka, CA 96097
FAX: 530.841.4076

*Blair Loftus, R.N., PHN E-mail: bloftus@co.siskiyou.ca.us 530.841.4059 
or; 1.800.442.2333

SOLANO COUNTY HEALTH & SOCIAL SERVICES DEPARTMENT
355 Tuolumne Street
Vallejo, CA 94590
FAX: 707.553.5649

*John Castaneda E-mail: Jcastaneda@solanocounty.com 707.553.5302



COUNTY OF SONOMA DHS, PUBLIC HEALTH DIVISION
625 Fifth Street
Santa Rosa, CA 95404-4428
FAX: 707.565.4401

Patricia Ensrud (AIDS cases)  E-mail: pensrud@sonoma-county.org   707.565.4580
*Susan Timko (HIV cases) E-mail: stimko@sonoma-county.org 707.565.4533

STANISLAUS COUNTY HEALTH DEPARTMENT
820 Scenic Drive
Modesto, CA 95350
FAX: 209.558.7531

Jean Yokotobi  E-mail: jyokotobi@schsa.org 209.558.4800
*Maribel Lopez E-mail: mlopez@schsa.org 209.558.8052

SUTTER COUNTY DEPARTMENT OF HUMAN SERVICES
1445 Circle Drive
P. O. Box 1510
Yuba City, CA 95991
FAX: 530.822.7223
General Information 530.822.7215

*Alice Williams-Root E-mail: AWilliamsRoot@co.sutter.ca.us 530.822.7215

TEHAMA COUNTY HEALTH AGENCY
1860 Walnut Street
Red Bluff, CA 96080
FAX: 530.527.0362

*Sydnei Wilby 530.527.6824
Virginia Sandberg E-mail: sandbergv@tcha.net 530.527.8491 X3618

TRINITY COUNTY HEALTH  & HUMAN SERVICES DEPARTMENT
No. 1 Industrial Park Way
P. O. Box 1470
Weaverville, CA 96093
FAX: 530.623.1297

*Charlene Dunaetz E-mail: cdunaetz@trinitycounty.org 530.623.8209  
or; 1.800.766.6147  X-8209
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TULARE COUNTY HEALTH & HUMAN SERVICES AGENCY
1062 South K Street
Tulare, CA 93274
FAX: 559.685.4835

*Roberta Torres E-mail: rtorres@tularehhsa.org 559.685.4847

TUOLUMNE COUNTY HEALTH DEPARTMENT
20111 Cedar Road North
Sonora, CA 95370
FAX: 209.533.7406

*Kathy Amos E-mail: kamos@co.tuolumne.ca.us 209.533.7429
Sue Cervantes E-mail: scervantes@co.tuolumne.ca.us 209.533.7426

VENTURA COUNTY PUBLIC HEALTH SERVICES
3147 Loma Vista Road
Ventura, CA 93003
FAX: 805.652.3320
General No.: 805.652.6583

*Lynn Bartosh E-mail: lynn.bartosh@mail.co.ventura.ca.us 805.652.3313

YOLO COUNTY DEPARTMENT OF PUBLIC HEALTH
10 Cottonwood Street
Woodland, CA 95695

*Sue Heitman E-mail: sue.heitman@ccm.yolocounty.org 530.666.8428
Sheila Allen E-mail: sheilaa84@hotmail.com 530.666.8645 X9160
Surveillance FAX: 530.666.8239

YUBA COUNTY HEALTH DEPARTMENT
6000 Lindhurst Avenue, Suite 601B
Marysville, CA 95901
FAX: 530.741.6397

*Lynne Olsen E-mail: lolsen@ychsa.or 530.749.6786
Jeanne Mills E-mail: jmills@ychsa.org 530.741.6366X6328
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